Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance _ : :
. _ BECEIVED
CITY CLERK'S OFFIE

et o ¢ Dt Fomeo o JIBSEP o1 3 00

One Ashburton Place !
Boston, MA 62108 BOSTON, MA
(617) 7278352 Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning JANUARY 1 2009 Ending SEPTEMBER 4, 2009
{
Typesf report: (Check one) _
th day preceding primary (J8th day preceding election [lyear-end report [Jdissolution [J30 days after special election
N (- ™\
4 ALTHEA GARRISON COMMITTEE_TO ELECT ALTHFA GARR,
Full Name of Candidate Committee Name
DISTRICT 7 BOSTON CITY COUNCII, | CAROIL. KOZACHUK
Office Soupght/District - ) Name of Committee Treasurer
98 HOWARD AVE. BOSTON, MA 0212 {28 VIRGINTA ST. BOSTON, MA 02125
Residential Address Committee Mailing Address
: Tel. No. (optional) Tel. Ne. (optional)
o /N S
( SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ -0
Line 2: Total receipts this period (page 2, line 11) 3 3426.73
Line 3: Subtotal (line 1 plus fine 2) ' $ 3426.73
Line 4: Total expenditures this period (page3,line14) $ 3426.73
Line 5: Ending balance (ine 3 minus linc 4) $ - o-
Line 6: Total in-kind contributions this period agesy §___ °
Line 7: Total (all) outstanding liabilities (page 4) $_88360.83
Line 8: Name of bank(s) used _ ,
\. J
7~ N

AfRdavit of Corumitiee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowladge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of atl acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.
) Mﬂl under the penalties of perjury: /
a4 -G 7 //Aﬁ g
Treasurer's signature (in ink) ate '
0 )
o
, N

Affdavit of Candidate: {check 1 box only)

O Candidate with Comumittee snd no activity independent of the committee
Icenifythatlhavecxaminedﬂlisreport,andaﬁadwdsdwdnlet,anditix,toﬂmbenofmykmwlodgemdbclicf,atmemdoorxmldcm.tmxmtofallwupaign
finance activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I bave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{1] Candidate without committee OR Candidate with independent activity filing separnte report

1 certify that I have examined this report ;and attached schedules and it is, to the best of my knowledge and belief; a true and complete statemnent of all campaign
finance activity, including centributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremens of MLGEL. c. 55,

Sgn under the penalties of perjury: 9 // /// f) ?

L A

Date

—




SCHEDULE A: RECEIPTS

MGL. c. 55 requires that the name and residential address be‘reported in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a
page number on ¢ach page.

Date Name and Residential Addvess Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
1717091 41 7HEA GARRTSON 3076|73| CLERK COMMONWEALTH OF
0/5)68| o8 HOWARD AVE. BOSTON. MA MASS.

9/26/9 EDWARD GRIMES : : 5000
18 EVERETT AVE BOSTON, MA
8/12/9| DR. CHARLES MALKEMUS 200|00| DOCTOR

166 COLUMBIA RD. BOSTON, MA

8/6/09 DR. TUAN Q. TRAN 100{ 00| DOCTOR PHARMACY
291 ASHMONT ST. BOSTON, MA

Line 9: Total receipts in excess of $50 (or listed above) 3426(73
Line 10: Total receipts $50 and under* (not listed above) 0
Line 11; TOTAL RECEIPTS IN THE PERIOD 34261 73| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page2



SCHEDULE B: EXPENDITURES (SEE 2ND. PAGE)

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expanditures. Please include your commitiee name, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{(alphabetical listing)
5/18/09 THE BAY STATE 23 DRYDOCK AVE | POLTTICAL AD 41100
BANNER BOSTON, MA ADVERTISING _
9/4/09 | THE BAY STATE 23 DRYDOCK AVE | POLITICAL AD 252 00
BANNER BOSTON, MA ADVERTISING
1/24/09] BACHRACH PHOTO 410 BOLYSTON ST | PHOTO SHUTE FOR 63{ 00
ING. BOSTON, MA ADS _ 7
6/9/09 BOSTON CITY 65 EAST COTTAGE | POLITICAL AD 55| 00
. paper | BOSTON, MA ADVERTISING _
9/4/09 { COPY CLONE 31A MOUNT VERNON 1k POLITICAL 197185
BOSTON, MA LETTERS - °
7/17/09 FEDEX KINKO'S 2 CENTER PLAZA | CAMPATGN BANNER 94| 50
BOSTON, MA :
8/7/09 LERIRIRIRIRIRiR(RIRIRiRiNiR] MMM OINIAINMINN MM HHITRYYIITIIN 166 81
8/11/09 LiIRIRiIRIR BB R RiIRiIRIRINL MMM MMITNMITITITITINN ““"Il‘ll";lllll'll'llﬂl’l"ll 154 91
8/18/09 mHiMEATMIAINHNN IR IR IR RiRiRiAIR RiRIRININ} ll"l'l“i'"ll""""'ll""“ - 114 75
8/21/09 iR RIRIRIRIRIRIR N 1A RiRIA}] meMrTATIAITEHINMNNY TR R RiRiR iR RiRiAIRIRIAIRIA 57 38
9/4/09| FEDEX KTNKO'S 2 CENTER PLAZA | CAMPAIGN BANNER | 57{ 38
BOSTON, MA
2/6/09 NEXGRAPHTYX - -1 778 TREMONT ST. | 500° CARDS ADV. 475| 00
BOSTON, MA 500 ENVELOPES
4/3/09 MmN IMIMNINENNEMNTHEN I IIFIITNITIIIIITNY 5@0 CARDS ABV. 375 00
- | s00 ENVELOPES
6/4/09 LIR i RiRiRRiRiRiNRiRIRIRIN] LRI R RiRRIRIAIRIRIRIRIN] SOOOK FLYERS 400 00
CAMPATGN FLYERS
7/30/9| NEXGRAPHIX 36 WARREN ST. 100 POSTERS 75| 00
BOSTON, MA
Line 12; Expenditures over $50 2049 |58
Line 13; Expenditures $50 and under*] O
Enter on page 1, line 4 Lire 14: TOTAL EXPENDITURES 294958

* If you have iternized expenditures $50 and under inchede them in ling 12, Line 13 should include only those expenditures not
itemized above.

Page 3



SCHEDULE B: EXPENDITURES 2nd. PAGE

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copiced if additional pages are required to report all expenditures. Please include your committee name, CPF ID#
and z page number on each page,

‘Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
8/7/09 NEGRAPHIX | 36 WARREN ST. 100 POSTERS 75(00
BOSTON, MA _ . '

2/10/09 U.S. POSTAL SER. FORT POINT STA. | MAILINGS "¥08| 00
: BOSTON, MA

4/6/09 U.S. POSTAL SER. FORT POINT STA. | MAILINGS 108300
BOSTON, MA

Line 12: Expenditures over $50 291| 00

Line 13; Expenditures $50 and under* 186] 15

Enter on page 1, line 4 Lire 14: TOTAL EXPENDITURES 4770 15

# If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not
Hemized above,
Page3d



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together, from the committee's records, and included in line 16.

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 0
Line 16: In-kind $50 and under 0
Enter on page 1, line 6 Line 17: Total In-kind 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $260 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
1 /12/82 |ALTHEA GARRISON |98 HOWARD AVE POLITICAI LOANS 84784.10
127§Y?08 DORCHESTER MA CAMPAIGN EXPENSE )
1/01/09 |ALTHEA GARRISON 98 HOWARD AVE POLTTICAL LOANS 3076.73

thru DORCHESTER, MA CAMPAIGN EXPENSE
0/04/09

11/3/95AL HANAFI 276 BELGRADE ST. POLTITICAL LOAN 500.00

BOSTON, MA '
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 88360.83

This page may be copied if additional pages are required to report all activity. Please include your committec name, CPF ID# and a
page number on each page.

Page 4



